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In legislating for a comprehensive medical service a Minister 
of any party would seem to have two inescapable duties under 
present conditions : (1) to see that doctors, hospitals, labora- 
tories, and other services are equally available everywhere to 
all classes, and, so far as possible, to add extra facilities ; (2) to 
co-operate with the Minister for National Insurance in ‘so far 
as the administration of sickness and maternity benefits is 
concerned. . 

No one can successfully oppose such objects, but there is a 
wide divergence of opinion on how they might best be attained. 
As the present Minister is a Socialist he will be very concerned 
to supply what he thinks a good service to the working classes, 
while he will probably be uninterested in the class which likes 
pay-wards in hospitals, expects some fussing when it is ill, and, 
in fact, provides the most paying part of private practice. He 
is so out of sympathy with such people that he would probably 
be secretly glad to see them lose such facilities. He is prob- 
ably “clinic-minded”: thinks that good technical service can 
be best supplied by neat organization, with very little under- 
standing of the human side of sick people and their need (in 
all classes) for some pandering to their whims. 

On the matter of sickness benefits he is probably genuinely 
alarmed at the prospect of an independent medical profession 
having unfettered licence to issue blank cheques on the Treasury, 
and thinks some form of disciplinary control inescapable. 
Hence his desire to buy up all medical practices and, so far 
as possible, establish health centres, staffed by full-time salaried 
doctors, in the denser industrial areas. This is economical, 
neat, and gives full control, but he is incapable of assessing the 
sort of service which would in fact be provided by such a 
system. Actually, it would be a service analogous to a military 
service, in which doctors at the lowest level (the health centres) 
would be primarily engaged in routine examination and classi- 
fication, with a view to rapid segregation of cases in specialized 
hospitals, to cutting invalidism as short as possible, a rapid 
return to work, and saving of sick benefit. The professional 
prospects of doctors in such centres would be rather bleak, but 
no one would expect too much of them and individualism 
would certainly be frowned on. 


Distribution of Doctors 


It is no use blinking the fact that there are problems—two 
problems—that of maldistribution of doctors and that of certi- 
fication. The lack of doctors in South Shields is due to three 
causes: (1) unpleasant surroundings ; (2) bad working con- 
ditions; and (3) poor pay. Probably nothing can be done 
about the surroundings for a long time, but equally probably 
this is less important than the other factors; for there is no 
difficulty in staffing hospitals situated in slums, and many men 
can ignore their surroundings if their work satisfies them. In 
any case a slight financial advantage would probably balance 
things up ; for younger men, with growing families, could look 
a to moving to more salubrious places after ten or fifteen 
ears, 

Bad working conditions are soul-destroying. In a “ better- 
class” place the G.P. is on the staff of his local hospital or 
tan get his patients into nursing homes where working condi- 
lions are tolerable. In industrial districts a doctor cannot treat 
serious Cases at home, as the surroundings are unsuitable, while 
if he sends them to hospital they pass out of his care. This 
destroys all incentive to do good work, and, coupled with 

ving too many cases to see, soon turns a man into a drudge, 


content to administer routine treatment for minor illnesses, or 
he is discontented and rebellious. 

It is continually being claimed that the G.P. is the backbone 
of medicine. Everyone seems to delight in jumping on that 
backbone until it is a jelly. If general practice is ever to 
become the great part of medicine which it should be, there 
are two essentials: (1) the G.P. must always have access to 
hospital beds ; (2) he must have a prospect of reaching a status 
on a par with that of the consultant. 

Hospital Beds.—It is probably not practicable to provide beds 
for G.P. cases in large hospitals. These serve an area in which 
hundreds of G.P.s practise, and the nursing staff would go 
crazy if all these doctors invaded their wards. The true solu- 
tion is the small local hospital of 40 to 100 beds, serving 10 
to 25 doctors, and giving them an average of 4 beds each. Such 
facilities would make the G.P.’s work worth while, enable him 
to keep in touch with other doctors and with consultants, give 
him the stimulus of competition and criticism, and, at the same 
time, relieve the larger hospitals of many patients who can and 
should be dealt with by their own doctors. The trouble about 
this is that the present Ministry of Health is reputed to say 
that small hospitals are uneconomical and should be closed 
down. Administratively this may be true, but from the point 
of view of the sick person, whose doctor needs to be able to 
treat him under the best conditions, this policy is disastrous. 
Such hospitals would be better in every way than the 
proposed clinic type of health centre, which seems to have no 
advantages at all, except those of providing doctors with secre- 
tarial help. If doctors had fewer forms to fill up the secretarial 
help wouldn't be needed, anyhow. 

Staius—It has often been suggested that G.P.s should be 
appointed to the staff of teaching hospitals. The present staffs 
are largely against the idea, naturally, but it is a vitally impor- 
tant one, not only because 80% of students are going to be 
G.P.s and should get that sense of proportion about their 
work which only a practising G.P. can give them, but, far more 
important, for the sake of general practice, which would then 
become a more worth-while career (even if only one man in 
1,000 achieved a teaching hospital post there would always be 
the chance of it—a goal of ambition) and would attract a 
better type of man. 

The question of poor pay in industrial areas, largely due 
to an inadequate N.H.I. capitation fee, is partly responsible 
for the dearth of doctors there. If the new scheme is going to 
pay doctors a proper income this should adjust itself, and there 
is no need for the Minister to give himself life-and-death powers 
over doctors by buying up their practices. He can get the 
same results by proper pay and by proper working conditions. 

The conclusions one is led to are: (a) that compulsory 
acquisition of practices by the Minister is unnecessary and 
should be opposed in the interests of professional freedom of 
action ; (b) that instead of clinic health centres local hospitals 
should be established as rapidly as possible ; (c) that general 
practice should offer a few “ plums,” in the shape of teaching- 
hospital posts, to raise’ its status. 

British medicine progresses largely because of a small number 
of brilliant minds. These men are usually impatient of bureau- 
cracy and would tend to be driven out of any system which 
controlled their actions. There is a great danger that the 
Minister may seek to make all appointments to hospital staffs 
on a salaried basis with definite hours of attendance and other 
restrictions. He has, in fact, said that those consultants who 
don’t like this idea can go and practise in nursing homes, and 
I have heard some of them say that they have every intention 
of doing so. The effect of this would be disastrous. The men 
themselves would lose the facilities which only hospitals _ 
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THE HEALTH SERVICE: 


HOW IT CAN BE DONE 


offer them, and the service would be a service of “second- 
raters.” It seems therefore essential to resist conditions which 
would place hospital staffs under rule and regulation. 


Certification 


This is the curse of medicine. A doctor is trained to prevent 
and heal sickness, not to sign forms. If he is a good doctor it dis- 
tracts h:m and irritates him beyond reason. If he is a bad one 
he becomes a hunter of the shilling, which is disgust'ng. Cer- 
tification has become the old man of the sea on the doctor’s 
back. The G.M.C. is more interested in its foibles than it 
should or need be, and the whole of the present dispute is 
concitioned by the Government's belief that doctors cannot be 
trusted where certificates are concerned. 

A good deal of the trouble is due to N.H.I.; no one but a 
demented civil servant could have cdesigned eight cifferent 
forms of certificate, each with an average of 500 words of 


verbiage which few people have ever read, but upon which all, 


sorts of pains and penalties rest. All any doctor can reasonably 
be expected to do is to sign a simple statement that a man is sick 
or well. It should not be his concern what effects on the 
Treasury or an employer such a statement may have. And, 
as it is really not a cocior’s job to sign any such statement at 
all and is not part of his duty to his patient but solely a matter 
of convenience for a third party, this job should be simplified 
to the uttermost and all complications eliminated. 

The only way to solve this problem is by analogy with the 
death certificate, which seldom causes disputes or gets doctors 
into trouble. There should be one official form and one only, 
stating that a man is or is not fit for work, giving the diagnosis. 
and, if possible, an estimate of how long the invalidism will 
last. A doctor should not be allowed to issue more than one 
copy or to charge for it (just as with death certificates). This 
would be the official certificate for State benefit. If copies were 
required for employers, etc., they would be obtained not from 
the doctor but from the “ bureaucrat,” who could charge a smal! 
fee, as the registrar of deaths does. It would give a certificate 
a certain dignity which the present scrawls lack. All certifi- 
cates would be officially registered, which would prevent loose 
certification. And there would be no need to repeat them every 
week so long as the duration of sickness did not exceed what 
could reasonably be expected in that type of illness. The 
doctor’s paper work would be enormously reduced ; he would 
have no financial interest in it, and there would not be so much 
of it that he failed to co it properly. If such a course were 
adopted State funds would be as well protected as they are ever 
likely to be, and there would be no point in getting disciplinary 
control of doctors. 

In conclusion, the tendency of the present Minister is to 
regiment doctors to obtain certain essential ends. In doing so 
he will make general practice sheer drudgery, remove all incen- 
tive to good work, drive the best men out of the hospitals, and 
drive us all insane. He must not be allowed either to buy up 
practices or to control all hospital staffs, and thé only way to 
prevent him is to provide a better alternative. which I have 
suggested. 


RETURN TO PRACTICE 


The Central Medical War Committee announces that the following 
have resumed civilian practice: Dr. H. Richard Donald, at 24a, St. 
John Street, Manchester, 3 ; Dr. H. Goldsmith, at 4, Oxford Street, 
Nottingham; Dr. A. W. Spence, at 47, Queen Anne Street, London, 
W.1; Dr. Duicie C. Staveley, at 79, Portland Place, W.1. 


By an alteration in the application of the Control of Engagement 
Order, 1945, which took effect on Dec. 20, 1945, women pharmacists, 
dispensers, and drug hands, other than those working in essential 
undertakings, are free from control. They may take their own steps 
to obtain employment, and employers are free to engage them with- 
out prior permission. The Central Pharmaceutical War Committee 
has therefore ceased to function as an agency of the Ministry of 
Labour and National Service for the placing of such persons in 
employment, and is no longer receiving notices of vacancies. Doctors 
seeking to engage women dispensers and women dispensers seeking 
employment with doctors may now do so without reference to that 
committee, 


HEARD AT HEADQUARTERS 


One-sided Hospital Agreements 
The Hospitals Committee of the B.M.A. spent some time at i 
last meeting considering the forms of agreement presented by 
some hospital boards of management to members of their staf 
Some of these agreements are worthy of scrutiny ; they ap 
examples of one-way traffic, rather like the printed forms 9 
agreement which the landlords of a housing estate present to ther 
tenants—forms almost wholly concerned with the landlord; 
rights and privileges, the chief privilege of the tenant being to Pa 
his rent. In one such agreement, put forward by one of the largey 
provincial voluntary hospitals, it was laid Gown that the membe 
of the staff should indemnify the board and the hospital againg 
all actions, claims, or demands which might be made againg 
them for damages for professional negligence arising or alleged 
to arise out of any matter connected with the treatment or lack 
of treatment of cases uncer his care. A member of a hospity 
staff must, of course, be responsible for his own acts of Negli- 
gence, but this looks as though the hospital were seeking tg 
contract out of its own and its staff's liabilities. Under anothe 
clause the hospital reserves the right to vary or discontinue the 
remuneration as may appear necessary or desirable in the light 
of any State scheme, and should the member of the staff po; 
agree to such variation or discontinuance the agreement may tk 
determined by either party on six months’ notice. Apparent) 
this does not operate should the member of .the staff on his sig 
desire a variation of remuneration. The matter of this par. 
ticular agreement is being taken up. 


Holidays for Medical Staff 

One omission from many hospital agreements with member 
of staff is provision for annual holidays. There was some ¢is- 
cussion in the Hospitals Committee on this point also. What 
is a reasonable holiday for a medical man in the service of a 
hospital ? He is working, of course, not to fixed hours, what | 
ever may be the nominal arrangement, because the treatment of 
the sick does not lend itself to exact schedules, and the poss: 
bility of emergency is always with him. The feeling of th 
committee was that medical officers, by the nature of their work 
and the unusual demands it makes on them from time to time, 
are entitled to a longer annual leave than people in other pro- 
fessional callings whose days and weeks of work are bounded 


by regular hours. One well-known physician who is a member 
of the Hospitals Committee gave it as his opinion that th 
annual vacation should be not less than six weeks, apart from 
public holidays, and this—although there were voices that said 
four—seemed to be the general opinion. 


Visiting Staffs and Boards of Management 

Another hospital matter which came forward at an interesting 
meeting concerned the position of members of honorary cor- 
sulting staffs of voluntary hospitals in relation to membershif 
of boards of management. It will be recalled that the Repre- 
sentative Body has urged that there should be representation 
of all medical staff on the committees of management of all 
voluntary hospitals. The opinion of counsel has been sought 
on this subject in view of the number of hospitals which art 
now becoming incorporated and to which company law wil 
apply, and also the growing tendency to make some payment ® 
the members of the consulting staff. Counsel took the view 
that whatever form the payments or benefits took—whether 
fees, percentages of contributory scheme income, or the taking 
out of endowment policies maturing on retirement—so long 
as they come out of the funds of the hospital the visiting 
staff receiving them would be debarred from serving on the 
boards of management. Apparently there, must be some alter 
tion of law if there is to be representation of medical staf 
On the other hand, the curious thing is that in certain hospital 
members of the staff are on the board of management by th 
express provision of the Charity Commissioners, and several 
members of the Hospitals Committee said that in their own hos 
pitals members of the staff who in one form or another wer 
paid had seats on the board of management, sometimes with 
voting powers but sometimes with them. 

One point to be remembered in this connexion is the assump 
tion that the payments, in whatever form they are made, are 0 
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of the hospital funds. But to what extent will that be so under 


‘onal Health Service ? Can they be said to be the funds 
a be hospital any more? That is one of the innumerable 
points that will need watching. 


Demobilized Doctors on Medical War Commi‘tees 


jt is most desirable that medical men and women now being 
demobilized should be brought into the local organizations of 
the profession, if they are walling to serve. One field in which 
their experience will be of special value immediately is in what 
remains of the task before Local Medical War Comm.ttees. The 
Central Medical War Committee has appointed such prac- 
titioners to its Services Committee, and has advised Local 
Medical War Committees to co-opt them. Winchester Local 
Medical War Committee had done so already, and its example 
has probably been followed by others. 


Correspondence 


State Medical Service ? 

Sir, After six years’ absence from civilian medical practice 
one expected to find that progress in that sphere had kept pace 
with progress in the medical services of the armed Forces. 
That this has been so in the field of research is abundantly 
evident, and probably all Service doctors will admit their 
indebtedness to their civilian colleagues in this respect. But as 
regards general pyactitioners, specialists, and hosp-tals, the 
Service man or woman appears to be infinitely better served 
than his or her civilian opposite number. 

Making due allowance for greater numbers of doctors pro 
rata in the armed Forces and the shortage in civil life, also the 
nation-wide shortage of hospital staffs and beds, particularly 
where hospitals have been “blitzed,” the willingness or the 
ability to make do or improvise appears to be absent or not 
understood on the civilian side. This may be due to the “ red- 
tapism ” of lay control in civil life ; 1 find more of this, now, 
out of the Army than ever I did in it. In the Army the medical 
officers run their own show, and, in spite of the prevalent— 
and false—idea that medical men are bad business men or 
administrators, they have put up a magnificent show under all 
sorts of difficult circumstances. 

With regard to general practice and this so highly prized, yet 
wrongly interpreted, individualism, the team-work built up in 
the Army Medical Service in the last three years of war would 
appear to be nearer the ideal than anything so far seen or 
contemplated in civilian medical service. The B.M.A. has for 
years warned general practitioners and specialists that team- 
work was essential if they were to preserve control of the:r own 
destiny, and that this was in the best interests of the public. 
General practitioners have preferred to work alone and not in 
It looks as if soon now they will find them- 
selves servants of the State, like their Army colleagues, but with 
this difference—that they will be under the “dead hand” con- 
trol of civil servants, or local government, or approved society, 
etc, laymen—amateurs in medical matters. 

In the short time I have been back in civil life I have been 
shocked by the number of patients who demand permits for 
extra milk, etc., and letters to establish priority claims for fuel, 
el, upon no justification except that they had received them 
with no difficulty from another doctor. These are apparently 
issued by some doctors with no thought to the interests of the 
country as a whole. This individualism or selfish isolationism 
has another unpleasant feature. The Service man has spent 
years away from his family on an income one fraction of his 
former practice income. He has spent many weeks, months, or 
maybe years living in the open, on monotonous and often short 
tations, in tropical heat or in the snows of winter sleeping in 
itches, eaten up with fever or numb with cold ; he has carried 
on cheerfully, h's time at h’s country’s service twenty-four hours 
wt of the twenty-four, with confidence in his country’s cause 
ind trust in his medical colleagues at home—until lately. This 
‘ilian colleague, very often a younger and fitter man (he had 
10 be to cope with the work), has complained of being over- 
worked, but at least he has had a warm bed to sleep in and has 


assu 
are 


been able to enjoy the comforts of his family and a much- 
tugmented income. 


Now the Service man is coming back and waits in his rooms 
for patients to come. Are his overworked civil colleagues 
rushing to hand over to him some of their work, even the 
“little bits” like child welfare, pensions boards, part-time 
insurance and industrial appointments, etc., and so ease them- 
selves of the strain, or is it that now that the threat of being 
called up is no longer imminent the overworked state is not 
such a burden after all? To hand over patients, it is agreed, 
is difficult, but to put up for sale a portion of a war-swollen 
practice is quite immoral. Is it surprising that many ex-Service 
medical men will welcome a State medical service ? Is it too 
late to suggest that those of us established in civil life (inclu- 
ding ex-Service men who have made good. their pre-war 
practices) should now form group partnerships with their 
immediate neighbours wherein each would be able to give up a 
little and so offer scope for employment and a welcome to 
ex-Service men as they become demobilized ? The advantages 
of such a scheme—namely, increased capital values, team- 
work, security, holidays, etc.—would appear to be obvious. It 
is not thought that a State service would interfere with this 
but rather that it would implement and augment. 

With regard to the specialist, he is undoubtedly entitled to 
good fees and a higher income. The fees are, however, too 
high for the bulk of the public and could be more equitably 
borne by the State. The young specialist has to wait too long 
before he enters the “ big money ™ field, and the “ big money ™ 
specialist hangs on to too much too long. 

Things may be different in the Provinces, but in “ blitzed ” 
London there is an acute shortage of hospital beds and many 
patients prefer to suffer at home rather than be relegated to 
cértain hospitals. To get a patient into the hospital of choice 
may take an hour or more of a busy doctor’s time before 
ambulance and other matters are arranged. In the Army this 
sort of thing would have lost us the war. There, any hospital 
or medical unit would expand at short notice, or no notice at 
all, and would spread mattresses on the floor rather than deny 
a bed. On the other hand, one has heard that some of the 
hospitals here complain that, where they have allocated cer- 
tain beds for the Forces, these beds are held by semi- 
convalescent patients. With good will on both sides this could 
be amended and red tape brushed aside. 

Why do some hospitals have a bad reputation with the 
patients ? The complaints are that the patients lie in bed for 
several days without seeing a doctor, or that they cannot 
stomach the food because it is served cold or is unappetizingly 
cooked though no doubt made of good ingredients to start with. 
If one hosp:tal can carry on, short staffed, and yet keep the 
patients happy, why ‘not all hospitals ? 

There is a prevalent idea that an administrative medical man 
—say the superintendent of a large local government hospital— 
should be a man holding higher medical qualifications. This 
does not always march hand in hand with a flair for good 
administration, and such a man with his own specialty interests 
would hardly be human if he was free of bias. In the medical 
services of the Forces, what usually happens is that the man 
with higher qualifications is conserved for the pursuit of his 
specialty, and his skill is not wasted in administration, which is 
very exact ng and time-absorbing if it is to be good. Among his 
Service colleagues are men with a flair for good administration. 
These are not many, for good administrators are scarce, and 
all who hold posts are not good, but I could name a number 
who, if given large hospitals at home and if imagination, energy, 
and ability were not damped down by civil servants, laymen, etc., 
would run these hospitals as they have never been run before. 

Such a man, with no special or higher qualifications, can keep 
a large and busy hospital happy or co-ordinate the work of 
different medical units harmoniously, since there is no clashing 
of his interests with those of the specialist staff. He has no 
bias except for the general welfare of the hospital, its staff, 
and its patients, and his job is to help any and all of the 
specialists in obtaining their requirements. He respects them 
for the'r higher qualifications and particular skill, and they 
respect him for his whole-hearted interest in the hospital. In 
other countries the tendency is towards lay administrators, and 
it may well be that, unless one or more of our universities 
establish a chair for a higher qualification in medical administra- 
tion, we shall in time come completely under the sway of the 


_ lay administrator. 


J4 JAN. 19, 1946 


REPRESENTATION IN PARLIAMENT FUND 


SUPPLEMENT 10 
British MEpIcaL 


1 for one am not a bit perturbed at the idea of a whole-time 
State medical service, provided we as medical men are allowed 
to take part in determining the form it shall take within the 
facilities the Government are able to provide ; also that when 
established we shall have a powerful say in the method of 
application—i.e., while we shall be held responsible for its 
efficiency within this service we shall govern ourselves in regard 
to our professional work. This applied in the Forces, and there 
were no commanders who did not give a ready ear to the advice 
or demands of their medical advisers, and I have yet to hear 
of the case where this privilege was taken unjustified advantage 
of by the medical officers or where the trust of the commander 
was betrayed. The men who served in the Forces have learnt 
a lot. Self-interest has not been their preoccupation, and 
although they still appear to be outside the inner councils of 
the medical world it may well be that the Government will 
find in them the best material with which to shape, and take a 
lead in forming, a new and better medical service for the 
nation.—I am, etc., 


London, S.W.2. J. MELVIN. 


MEDICAL REPRESENTATION IN PARLIAMENT FUND 


It is becoming increasingly important that the expert views 
of the medical profession on the health of the people, the pro- 
gress of med.cal science and research, the conditions of medical 
practice, and the general welfare of the medical profession 
should be adequately and accurately presented in Parliament 
by medical members of the House of Commons. The B.M.A. 
created a Trust Fund supported by voluntary contributions us 
a means of encourag.ng medical practitioners to offer themselvés 
as Parliamentary candidates and so of increasing the representa- 
tion of the profession in Parliament. The fund is administered 
by a Parliamentary Elections Committee appointed by the 
Council and is used, in the official wording of its objects: 

1. To secure a larger representation of the medical profession in 
Parliament by obtaining suitable medical candidates for Parliament 
and suitable constituencies and assisting, when necessary by monetary 
grants, such candidates, irrespective of political party. 

2. To help maintain approved Members of Pariiament as may 
be deemed necessary or advisable. 

3. To promote such other Parliamentary action as may be thought 
advisable. 


It is important to emphasize that candidates applying for 
assistance from the fund are not required to adhere to any par- 
ticular party. The Association is not interested in party politics ; 
its interest lies in the efficient organizaton of the medical ser- 
vices and the welfare of medical practice and research. Accord- 
ingly, in deciding the claims of a candidate the Parliamentary 
Elections Committee considers his or her past work and 
experience, whether he or she has proved a knowledge of and 
loyalty to the interests of the profession, and whether his or 
her views are in general agreement with those of the Association. 
A candidate receiving assistance would be expected to inform 
and advise the trustees, through the Parliamentary Elections 
Committee, on any matter or procedure arising in Parliament 
which is likely to affect the medical profession and to confer 
_ with the committee from time to time. 

It is hoped that practitioners will recognize the importance of 
this fund and contribute generously to it, so that a substantial 
sum may be in readiness for the next General Election or for 
any opportunities that may offer themselves during the life of 
the present Parliament. 


Any who have thought of rehabilitation as a minor problem con- 
cerning only a relatively small portion of the community wiil be 
startled to read an International Labour Office publication which 
has just come out giving, as yet very sketchily, the scope of the 
problem in various countries. For Great Britain no figures are 
given, nor can be given until the register of disabled persons is com- 
plete. But in Sweden, with something over six million inhabitants, 
there is the total of 480,000 partially disabled persons—6,000 blind, 
16,000 deaf, 70,000 crippled, 96,000 tuberculous, and so on—and 
that is a country which did not suffer heavy war casualties like many 
others. It is said that in the United States 84 million people of 
working age need “ selective placement ” in industry (whatever selec- 
tive placement may mean), nearly 14 millions need rehabilitation 
before empioyment, and 390,000 need extensive rehabilitation and 
sheltered employment. 


_ Surgery for general practitioners, all day Sat. and Sun., Feb. 2 and; 


Association Notices 
Branch and Division Meetings to be Held 


BouRNEMOUTH Division.—At Boscombe Hospital, W 
Jan. 23, 8.15 pm., discussion: Closer Co-operation between 
Medical Profession and the Churches in the Treatment of an 
Ministration to the Sick. To be opened by the Revs. q y 
Workman and G. Healey, Dr. Doris Odlum, and Mr. N. F. Adene 
Representatives of the local churches are invited. ' 

Leeps Division.—At Medical School, Leeds, Wednesday, Jap » 
8 p.m. Prof. Henry Cohen: The Problems of Epilepsy. Ail medi 
practitioners in the area of the Division are invited. 

MACCLESFIELD AND East CHESHIRE DIvISION.—At Royal Oni 
Hotel, Alderley Edge, Jan. 23, 8 p.m., Dr. M. L. Thomson: Pitfaik 
in Paediatrics. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces: (1) Primary FR¢; 
course: Lecture-demonstration in anatomy, physioiogy, Patholog 
and bacteriology on Mon., Wed., and Fri., at 6.45 p.m. and 8 pg. 
from Jan. 28 to April 1 ; (2) Week-end course in medicine ay 


at Hampstead General Hospital, N.W.; (3) Week-end course in « 
nose, and throat diseases, for general practitioners, all day Sat. ay 
Sun., Feb. 9 and 10, at Metropolitan Ear, Nose and Throat Hospiyi 
W. ; (4) Week-end course in ophihalmology, for general practitione, 
all day Sat. and Sun., Feb. 16 and 17, at Royal Westminge 
Ophthalmic ——. W.C. Detailed syllabuses from the Fellowshy 
of Medicine, i, Wimpole Street, W. 


DIARY OF SOCIETIES AND LECTURES | 


Royal COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn Field, 
W.C.—Thurs., 5 p.m., Hunterian Lecture by Prof. C Gray 
Sciatica. 

Society oF Mepicine.—Tuves., 4.15 p.m., Section of Pathoiogy 
at Lister Institute, Chelsea Bridge Road, S.W. Demonstrations 
Fri., 3 p.m., Section of Epidemiology and State Medicine. D; 


Charles Hill: Popular Health Education. 4.30 p.m., Section of 
Disease in Children. Paper by Dr. and Mrs. A. W. G. Ewing. 
RoyaL Mepicat Society oF EpINBURGH, 7, Melbourne Pla, 


Edinburgh.—Fri., Prof. D. Baird: The Population Problem. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is 10s. 6d. for 18 words or lx 
Extra words 3s. 6d. for each six or less. Payment should be forwarded wi 
the notice, authenticated by the name and permanent address of the sende, 
and should reach the Advertisement Manager not later than first post Monday 


morning. 

BIRTHS 

FarRMERY SmitH.—On Jan. 6, 1946, at Derbyshire Royal Infirmay, 
to Helen (née Carmichael), M.B., Ch.B., wife of Reginald Farmey 
Smith, M.R.C.S., L.R.C.P., Long Eaton, Nottingham, a daughie 

Grorpant.—On_ Dec. 18, 1945, at City of London Matemiy 
Hospital, to Pamela (née O'Connor), wife of Dr. K. Giordani: 
son. 

WuHarTON.—On Jan. 5, 1946, at Windsor House, Rustington, Susst. 
to Claire, wife of Fl. Lieut. D. O. Wharton, R.A.F. Medici 
Branch, a daughter. 

WILki1E.—On Jan. 2, 1946, at Cleveleys, to Mary, wife of Dr. Dunc 
Wiikie, a sister for John. 


MARRIAGES 
LaDKIN—BOoNHAM-SMITH.—On Dec. 29, 1945, at Kampala, Ugané 
Ronald Greaves Ladkin, Medical Officer, Colonial Medical Se 
to Dorothy Heloise Bonham-Smith, Sister, Colonial Nursn 
rvice. 
Warner—Paut.—On Oct. 11, 1945, at Liverpool, Capt. Ernest Jot 
Warner, R.E.M_E., to Geraidine Mary Harrison Paul, M.B., Chl 


DEATHS 
Curistie.—On Jan. 10, 1946, at his residence, Princes St 
Ulverston, Graham Wilson Christie, F.R.C.S. 


McKinna.—On Dec. 31, 1945, very suddenly, Henry Drummoi 
M.C., M.B., Ch.B. (Edin.), aged 47, loved husband of Eva (né 
Young), M.B., B.S., of 11, Radcliffe Road, West 
Nottingham. Cremation Nottingham, Jan. 4, 1946. 

SUTHERLAND.—On Jan. 10, 1946, at Ealing, in his 83rd year, 
George Sutherland, M.A., M.B., B.Sc. ' 

WittiaMs.—On Jan. 1, 1946, suddenly, at Ambleside, John Pr 
Williams, M.D., late of Dunedin, Swinton, Manchester, 
82nd year. 


The Minister of Health, Mr. Aneurin Bevan, has indicated 
he wishes to receive a deputation of pharmacists to discuss the 
health service. A joint committee representing pharmacists gene 
has agreed upon certain modifications of the original plan which 
will urge upon the Minister. 
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